FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DILL'S REAL ESTATE MANAGEMENT, INC.
Principal Place of Business Mailing Address .
815 SOUTH DIXIE HIGHWAY WEST 815 SOUTH DIXIE HIGHWAY WEST 1U0U8=Y q
POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060
e S I O SR G A
PO.Box 1015K P . Box |ais
Suite, Apl. #, etc. Suite, Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
v MPdA D (5.-,‘.\.\ Flo POMpo\Ao B:L\.)F(—— 20—~ 1t7494\ C{ Nat Applicable
3500/ USA 3500 Tsh | & omicmcorsmusoones O TSN
6. Name and Address of Current Regi d Agent 7. Name and Address of Naw Roglsterod Agent
Name
T B L1, 8 .;;dg ﬂ(::Jté#N ber is Not Acceptab
815 SOUTH DIXIE HIGHWAY WEST treet Address (P.O. Box Number is Not Acceptable
POMPANO BEACH, FL 33060 Kt M 4 Pl T B
S U ‘*c, 151
Ci Zip Cod
¥ Pumpane Dk, FL [%3%%¢ 9

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: M e

Slgrature, ‘YF‘“L 9 "’f-, ol narvie of reg-steiod agent af fapplicable. (NOTE: Rog:stered Agani signaturd required whan rainstaling) DATE
FILE NOWIlI' FEE IS $150.00 - 9. Elsction Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contritsution. O  Addedto Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE Samyp -~ ['_If]/cnange [ Addition {-
HAME MOHAMMAD, DIL NAME 5 ame
STREET ADCRESS | 815 SOUTH DIXIE HIGHWAY WEST srerrooness | 275y W. Atlaatee B . Hisle
orv-51-2P | POMPANO BEACH, FL, 33060 avsrzp | Pomoane By EL 33069
TRLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-§1-21P
TMLE [ pelete THLE [CItnange [ Addilien
HAME - - NAME - - T
STREET ADDRESS STREET ACDRESS
CITY-S7- 21 CITY-SY-21P
Tme [ petete TILE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IF
TME O petete TLE ClChange [ Addition
MAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-2F
THLE O3 Detete TITE [} Change [ Addition
HAME : L[ name
STREET ADDRESS STREET ADDRESS
Cry-S-21° CIFY-S1-2P

12. | hereby certify thai the information supplied with this filing does not gualify for the exermption stated in Section 1 1907?3)(:‘), Flaorida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal etlect as it made under oath; that | am an officer or director

of the corporation or the receiver or frugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE; a_/f% Of- F0-05

SIGNATURE AN?‘ED OR PRINTED NAME OF SIGNMFICER CR DIRECTOR Date Daytime Phong #




